Smoking was found to be quite a constant factor. Of the 32 patients one was a total abstainer. The records of 7 cases were inconclusive. The types of smoking were as follows: 
70-80 INCIDENCE-TEN-YEAR AGE GROUPS
Precancerous lesions such as cracks, fissures, burns, leukoplakia and blisters had occurred in some instances, although the records of 24 cases failed to show any evidence of a precancerous lesion.
All cases were members of the white race. 4 Polish .
Various types of occupation were as follows: Symptoms The lesion consists in an ulcer of the lip which is relatively painless, slow-growing, with an indurated and slightly elevated margin. In some instances there is a brown scab on its surface, and occasionally one will see a rolled-over edge surrounding the ulcer. It may occur on almost any portion of the lip but rarely in the corners of the mouth. It is more apt to occur where there is a source of chronic irritation, such as the stem of a pipe in the case of the smoker, and the spot where the nail is held in the instance of the carpenter. In our cases the first symptom was described as a coldsore, a small tumor, a burn, a pimple, something on the lip, a swelling, etc.
The duration of the initial lesion before reporting to our clinic ranged from one month to five years. The usual time was between three and six months. In some instances the patient had been under the care of other physicians before coming to us.
In five cases metastases were noted in palpable glands, either in the submental or submaxillary region.
The majority of the patients had poor dental hygiene. It is a very practical procedure to estimate the rapidity of growth of a squamous cell carcinoma by means of a microscopic section. Broders proposed an arbitrary method of grading malignancy by numbers. This is generally accepted and has been applied to the cases reported here. Grade I squamous cell carcinoma includes those in which differentiation ranges from 75 to almost 100 per cent. Tumors of this grade grow very slowly and seldom metastasize. In grade 2 the tumor cells exhibit a degree of differentiation which ranges from 50 to 75 per cent. Most squamous cell carcinomas of the lip are of this grade. The cells of a grade 3 tumor exhibit differentiation ranging from 25 to 50 per cent and characterize many carcinomas of the lip. Fortunately only a few tumors belong to the grade 4 group in which the cells exhibit differentiation up to 25 per cent. These grow rapidly and metastasize readily.
Treatment
We have three weapons: surgery, radium, and X-ray. Until recently surgery has generally been used on all cases except the far advanced inoperable cases in which instances radium and X-ray have been used. More recently radium and X-ray in the earlier cases have been advocated in some clinics. These modes of therapy are largely influenced by the facilities available. In our clinic during the past eleven years surgery has been employed primarily, using radium and X-ray in the inoperable cases. In some instances X-ray has been used preoperatively and postoperatively, and recently in one instance radium and X-ray were used preoperatively without success. The records of X-ray treatment before 1928 are relatively incomplete.
The majority of our cases have been treated surgically by local excision of the lesion with and without resection of the glands of the neck, followed by a convenient mode of plastic repair.
In a small, early lesion a simple V excision was performed, with or without dissection of the glands of the neck. In moderately advanced lesions a block excision was performed, with dissection of the glands of the neck and plastic repair. Occasionally the dissection of the glands of the neck was supplemented by postoperative radiation. In the advanced or inoperable cases with metastatic growth X-ray and radium have been used.
The simple V excision is quite satisfactory if, in this way, the lesion can be excised with a sufficient margin to eradicate the growth completely. Because of the risk in not completely excising the growth the method has been used infrequently. Eight cases were treated in this way in one group. The method most frequently employed is the block excision of the lesion with dissection of the glands of the neck and plastic repair. The glands of the neck are first dissected out bilaterally.
A horizontal incision is made reaching from a point just below the angle of the mandible on one side to the corresponding point on the other and passing just above the hyoid bone. Dissection is then carried upward to the chin subcutaneously. The submental glands and the submaxillary glands are removed and dissection carried to the bifurcation of the carotids. The facial vessels on either side are clamped and cut. Care must be taken to avoid the lingual and hypoglossal nerves. The plastic repair which has been most popular has been the so-called Mayo type of repair well described by Sistrunk, where triangles are excised from the corners of the mouth and lower angles of the block excised facilitating the shifting of two flaps to meet in the mid-line. In some instances where the lesion was located on the outer portion of the lip this method was not as favorable, and other types of plastic repair were used. cases where the lesion was large and fungating, with metastases, only radium or X-ray was employed as a palliative measure.
Recently Fairchild has reported a method of dissecting the lesion with the submental and submaxillary glands of the neck in one continuous operative procedure. This method is based on the principle of carrying the lateral incisions of the excised area down and making of the area between incisions a flap which is later brought up to make a new lower lip. This procedure has not been used at this dinic, but it offers what seems to be a possible improvement over the method formerly used.
In the advanced inoperable cases we have used radium and X-ray, and any palliative procedure indicated. In one instance where there was a case of late carcinoma with spread into the cheek and neck and considerable bleeding from an ulcerating surface, ligation of the external maxillary artery just above the bifurcation of the carotid was performed as a palliative procedure.
In another case a rhizotomy was performed to give relief from pain. If there is a sloughing tumor of the lip with metastases, excision of the mass alone followed by irradiation of the glands will occasionally give the patient some relief.
Results
From these 32 cases diagnosed as squamous cell carcinoma of the lip it is obviously impossible to draw conclusions. The number is too small. However, we present the facts of this small group to the end of determining what has happened to these patients. There are two cases untraced, and three were inoperable. Ten cases have expired, and of these, six died of cancer. Causes of death in the other four were: cardiac failure in three; acute cystitis and confluent local pneumonia in one. In the cases of cardiac failure, at the time of death there was no recurrence reported. In the fourth case death followed a few days after operation. The lengths of time following operation vary as described in the table. Of the cases treated at the outset by radical dissection of the glands of the neck and excision of the growth with plastic repair there were 12. Of this number there have been two deaths from cancer and one from cardiac failure. One case has been treated with radium and X-ray, and failing to respond surgery was advised.
In going over these cases one is impressed by the fact that many of them seem to have been treated too conservatively. The results have been that secondary operations have been carried out later on as recurrences have become manifest. If the early case had been excised with a wide margin, followed by dissection of the glands of the neck, it is almost certain that our results would have been better.
We are not in a position to discuss the value of radium and X-ray in the early case, but reports have suggested that this may prove to be of increasing value in the treatment of this condition.
The essential data on the cases of this series are presented in the following 
